Fourth, the authors suggest that the exclusion of ICUs not enrolling ARDS patients may constitute "the most biasing problem of all" [1] . This is incorrect. We excluded ICUs that did not enroll any ventilated patients (with or without ARDS). Including these centers would have not affected ARDS prevalence, because they would not have contributed to the numerator or the denominator of the prevalence calculations.
The authors also challenge the choice of classifying patients based on the worst PaO 2 /FiO 2 with respect to the use of adjunctive treatments. The decision to classify patients in this way was made to better report the conditions (i.e., hypoxemia) that would have affected the decision-making of clinicians at the time when adjunctive measures were considered.
The authors also raise general concerns regarding the Berlin Definition of ARDS. The need for an improved definition of ARDS was not addressed in our study.
We trust that these clarifications address the authors' concerns regarding the LUNG SAFE study, and thank them for their interest in our article. Authors' contributions JGL and GB conceived the letter. All authors contributed to the draft and approved the final version.
